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ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Neme (Last, First, Middle Initial) of Payee ) Date
Santa Barbara Independent Inc. F'“";m ) TG | WA
— ' os & o3 E' 2000 &
Mailing Address . ¥l 3, SN P, |
122 W. Figuerca Amount ]
City State Zip Code e T e sy
125,00
|santa Baxrbara , CA 93101 ’ st lenmlosYacodi el S
Purpose of Expenditure Category/ =g Office Sought: House Stale:
Newspaper Ad Type 5 04 . Senate District
— R istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Baxbara Boxer Check One: [Zl Support D Oppose
Calendar Year-To-Date Per Election e Disbursement For: E Primary. 1o|:] General
for Office Sought p v § e = £ o o 3 A D Other (spscify)
Full Name (Last, First, Middle Initial) of Payee . Date
Santa Barbara Independent Inc. ,:.;"‘""ﬁ"f' 50 1/ TV EyTy i
"Malling Address fofed et b Soalomesl
122 W. Pigueroa Amount
City State Zip Codlf . PP ;25-001-
santa Barbara , CA 93101 Bz irenre g oanlrr=ad Fevmfanal
Purpose of Expenditure Ca.tegoryl s Offics Sought: House State: |
awspaper Ad Type 204, Senate District
Name of Federal Candidate Supporied or Opposed by Expenditure: President _ —a—
Lois Capps ' Check One: EI Support D Opposs
Calendar Year-To-Date Per Election (e anat sl s aing -;34 .!..ao ¥ ] Disbursement For: E(:] PrimarymD General
for Office Sought e n £ o 7 L W MR D Other (speclfy)
Full Name (Last, First, Middle Initial) of Payee ’ Date
H e 0 ¥p f Y Yy ey ey
santa Maria Sun f 0
Mailing Address : g..":‘._g - 2010
3130 Skyway Drive, Suite 603 : Amount
City State Zip Code e ST e s IS Ao
50.75
Santa Maria , CA 93455 Boesl D
Purpose of Expenditure Category/ ¥ Office Sought: House Stale: ca
004 —_—
Newspapex Ad Type sl Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
[Barbara Boxer  ° Check One: E Support D Oppose
Calendar Year-To-Date Par Election ™= ¥~8""=y=-gpusts=pmeseant | Digbursement For: [x ] Primaryo[_] General
for Office Sought &_n o § . . § Halulc D Other (specify) .
e ] 3 A 3 = 2 B i
(a) SUBTOTAL of Itemized Independent Expenditures . 300.75
- s S v
T o S R o
(b) SUBTOTAL of Unitemized Independent Expenditures : o o 8
T = " ™ g 4 o 3 ' W N
{c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7) wlarralicnmfn=alrafarm e Ranrrafeenly
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